File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SE%R
ANNUAL REPORT oy

1998

FILING FEE Annual Report $100.00 + $88.75 Corporatlon Supplomental Fee
$ 188.76 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

" orlimied Lebiny comsany DOCUMENT # | o000 0276 #‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ta. Principal Place of Business AGGress
ALLIED INTERNATIONAL TRUCK SALES, L.C.

7750 N.W. 52ZND STREET 7750 N.W. 52ND STREET
MIAMI FL 33166 MIAMI FL 33166
2. Pnncipal Place of Busingss 2a. Malling Address 3. Date Organized of Quaified | 3a. State of Formation
Bulte, APt ¥, ofc. Suite, Apl. ¥, 6f6, /01/10065 FL
4. FEI Number D Appiiod For
[ Chy & State Clty & Staté 65-0645871 D Not Applicable
i 5. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Counlry
n J_ 097
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
Name
FREEMAN, PAUL H
93-06—8—PADELAND -BLVE . Street Address (P.O. Box Number Is Not Acceptable)
SYTTE~140C 100 1| BRICKE L L AN DRvE
MEAME-—FL—33156— Sulto, Apt. 8, otc.
|00
City Zip Coda
A ML FL 3313 ¢

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Stelutes, the above-named limited fiabllity company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. t hereby Bccept the appointment
as registered agent, and ascep! the obligations,

SIGNATURE DATE
{Aegislorad Agent Accephng Appaniment)  (NOTE Registered Agent eignature required when reinslating)

10. Title Managing Members™anagers Buslness Strest Addross City, State and Zip Code

MGM | HOROWITZ, HAROLD 7750 N.W. 52ND ST. MIAMI FL

MGM | MARTINEZ, NELSON 7750 N.W. 52ND ST. MIAMI FL

47
~03/09/98~-01003--022
wRER(DE, TS dkkk188, 75

]

1]. |do hereby certily that the information supplied with this filing does not qualify forthe exemption stated In Section 116.07(3) (i}, Florida Statutes. | further certify thatthe Information
indicated on this annual repor |5 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of tha
limlted liability company or the recelver or trustee empowsred jo execute thiareport as requisgd by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmant with an address.
.2/?6/ 7B 30550830

SIGNATURE:
o
SIGNATURE ARD TYPED OF F‘ﬂ\NTEDﬂQME OF SIGNING MANAGINMHBER OR MANAGER Dats Daytime Phone #

m——



